INTRODUCTION AND OBJECTIVES: Effective management of erectile dysfunction (ED) requires an understanding of people's planning of intercourse, yet studies exploring sexual behavior in the context of ED are scarce. Our objective was to assess in the real-world setting the advanced planning of sexual activities of men from Australia, Egypt, Mexico and United Kingdom (UK) who were taking phosphodiesterase type-5 inhibitors (PDE-5i) for ED.
METHODS: Male users of PDE-5i (n[1165; age 40e70 years; on demand or once daily), and sexually active males without ED (n[400; age 40e70 years) and unrelated females (n[400; age 30e70 years) completed a self-administered, online survey (Australia, Mexico, UK) or were interviewed face-to-face (Egypt) between November 2016 and January 2017. Males with ED had an erection hardness score of 1e3 and were required to have used PDE-5i regularly in the last 3 months. Survey questions enquired about frequency and advance planning of intercourse, time between taking PDE-5i and sex, and frequency of PDE-5i use. Data were analyzed using descriptive statistics.
RESULTS: Of the 3 subgroups (mean age, years: males with ED, 54.8; males without ED, 52.6; females, 45.2), males without ED and females reported a higher mean frequency of sex (8.1 and 7.8 times/ month, respectively) than males with ED (6.3 times/month). Males with ED were more likely to report any level of planning for sex (hardly ever/ sometimes/always: 89%) than males without ED (67%) and females (75%); 75%, 40% and 42%, respectively, reported either sometimes/ always planning for sex. Among those who reported any level of planning, 54% of males with ED compared with 42% of males without ED and 41% of females either tended to agree or strongly agreed that they plan for sex on specific days of the week; 65%, 51% and 54%, respectively, tended to/strongly agreed that they plan for sex at specific times of the day; and 77%, 68% and 71%, respectively, planned for sex up to several hours in advance. Among men with ED, 93% reported the time to sex after PDE-5i dosing was 4 hours, with medication taken on a mean of 5.7 days/month. CONCLUSIONS: The findings of this survey suggest that sex is a planned activity for many females, and males with or without ED, a high proportion of whom plan for sex on specific days/times; men with ED plan their dose accordingly. This degree of planning suggests that physicians of men with ED should counsel their patients on use of treatment that is intended to complement their behavioral goals. in BDI-PC, FSFI and BISF-M levels for between-people variables such as sex (BDI-PC only), day/night shifts, and children were inspected via ANOVA; correlations between depression and sexual functioning were investigated as well.
RESULTS: The responding rate was 49%, 101 males (M), 50 females (F); 38 surveys were however incomplete, and the final sample consisted of 113 participants. They well represent the PGYs. Mean age was 30.4 (SD 2.2), 83% M and 86% F had a stable relationship, 33% of the residents were engaged to a colleague (35%M,42%F), 6% had children (5%M, 6%F). 97% defined themselves heterosexual, 2% bisexual, 1% homosexual. Among females, 19% reported a FSFI total score below the critical value of 26, indicating a possible sexual dysfunction. In addition, 33% F and 11% M had a BMI-PC score >3, indicating a mild to severe depression level. Such percentages are higher than the quoted lifetime prevalence of depression in Italian general population (1.7% age group 15-44 years). 64% of the residents did night shifts, ANOVAs revealed a significant interaction effect (p <0.05, eta square [.06) between sex and night shifts on BDI-PC levels, with women with night shift work reaching a critical mean BDI-PC score of 4.21. Chi square analysis also demonstrated that women with night vs day-only shifts reported BDI scores in the critical range (p<0.06). Correlations further revealed that higher BDI scores were associated with lower FSFI Arousal scores (p<0.001), higher FSFI Dyspareunia scores (p<0.05) and lower FSFI total scores (p<0.05). No correlations were observed between BDI-PC and BISF-M or between sexual satisfaction and PGY, stable relationship and workload.
CONCLUSIONS: Residency is a stressful period during which residents work several hours, have tremendous responsibilities and personal relationship may be affected. The present results indicate that female residents suffer more than male from such an experience, probably because there is still no gender equality in the Italian surgical environment. These findings highlight the importance of introducing stress-management efforts and psychological supports in residency programs in order to improve sexual health and quality of life with probable positive effects on residents work.
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MP40-15 CHRONOLOGICAL CHANGE IN ERECTILE DYSFUNCTION AND ITS RISK FACTORS (A COMMUNITY-BASED LONGITUDINAL SURVEY)
Atsushi Imai*, Hayato Yamamoto, Shingo Hatakeyama, Takahiro Yoneyama, Yasuhiro Hashimoto, Chikara Ohyama, Kaori Sawada, Shigeyuki Nakaji, Hirosaki, Japan INTRODUCTION AND OBJECTIVES: The association between erectile dysfunction (ED) and atherosclerosis or cardiovascular diseases is now widely recognized. However, longitudinal studies of age-related changes in ED have rarely been reported, while atherosclerosis and cardiovascular diseases are known to progress with aging. In this regard, we conducted a longitudinal survey of the actual status of ED in local residents and examined age-related changes in sexual function and its risk factors.
METHODS: The Iwaki Health Promotion Project conducted in Hirosaki City in April 2006 and May 2015 included 345 and 431 male participants, respectively. The subjects of this study were 100 men who participated in both programs and provided complete responses to the International Index of Erectile Function-5 (IIEF-5) questionnaire. Their mean age was 51.9 years (range: 26-68 in 2006). The serum 8-hydroxy-2 0 -deoxyguanosine (8-OHdG), total testosterone (TT), and free testosterone (FT) levels in 2006 were analyzed, and the IIEF-5 scores were compared between 2006 and 2015 to examine agerelated changes.
RESULTS: he overall mean decrease in the IIEF-5 score was -2.96. When the subjects were divided into two groups by age with a mean cut-off age of 51.9 years, the mean decrease in the IIEF-5 score was -2.56 in the younger group and -3.25 in the older group, but the difference did not reach statistical significance (p [ 0.413).
